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EDITORIAL 
TRAINING FOR MENTAL HEALTH TEAM 
We have on a number of occasions expressed pride and pleasure at the satisfactory 
rate of development for providing post-graduate training in the country. Even the under-
graduate training programmes are now a subject of keen interest and frequently evince 
mature or meaningful dialogues. It is the existing state of training opportunities, which 
do or do not exist for psychiatric auxiliaries or parapsychiatric personnel which is the focus 
of our attention in this editorial. All of us have from time to time emphasized the growing 
role of social workers, social scientists, occupational therapists, recreational therapists or 
others, not to speak oi Psychologists. We have left no stone unturned in reiterating that 
psychiatry will only reach the large masses in India if we grow less vociferous in insisting 
that only the psychiatrists are well equipped to offer services to the emotionally needy. 
We have formulated or submitted schemes in which the concept of mental health worker 
has been broadly defined. Therefore it is r.o longer a question of dispute whether or not 
we should employ personnel in the implementation of our programmes, it is the question 
of their trainability which should now form a good dialogue to be discussed. Additionally 
the functions they should perform must be spelled out. If it is an accepted way of think-
ing that only the team approach could possibly succeed in alleviating misery of the 
mental handicap, then may we ask what constitutes the team and what should the 
credentials of the team be ? 
At the present time the available facilities for training in psychiatric social work, 
nursing and other related disciplines are only localized at a few centres in the country and 
are decidedly much less than those meant for under or postgraduate training in psycho-
logical medicine. The training of the auxiliaries is linked to their functions and the number 
required in the mental health services. The training and teaching for social workers is, 
though available, at certain places in the country yet it does not give them enough oppor-
tunity to participate in a comprehensive clinical or community oriented programmes. 
Just as these individuals decide that they would take up service to the psychiatrically ill as 
career, they should be able to obtain guidelines in terms of availability of institutes, funds 
available for training and the possibility of their being absorbed in the hospital or com-
munity set-ups. Similarly, the training opportunities for other personnel including re-
creational and occupational therapists are still more difficult to find. The students under-
going these courses do get diploma in their respective fields but to our mind a uniformity 
of having or consistency of purpose remain a strong requirement. This may well be 
because the outlets or the demand for their utilization is not a strong one, even though 
the rehabilitative aspects in Psychiatry are attaining critical attention in our treatment 
models. And for the psychiatric nurses one wonders if any requirements in terms of 
motivation, aptitude or attitude exist, or personality parameters are taken into account. 
Those with a healthy and mature outlook, with empathy and compassion should find a 
placs in training programmes directed only for psychiatric nursing, which is an exacting 
and stressful task. Besides salary there should be a system of reward, bonus or other 
gratification including promotional avenues in their careers. Thus it seems to us that a 
voice should emerge, loud and clear, in that we would want more qualified people to join 
us, whom we should be able to train and ultimately offer jobs. They should be 
equal partners in the exciting venture of offering a comprehensive care and rehabilitation 
for millions of those who need us. —B. B. SETHI 